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As a. below named inventor, I hereby declare that; 
- mv residence, post office address and citizenship areas stated below next to my name; 

\ , hfilicvfc | om the orieinal, first and sole, inventor (if .only one.name is. listed below) or an original first and joint 
- Wht on the invention entitled: Tracking a Code Modulated Signal, 

'7,he specification of which is attached hereto unless the following box ischecked: 0. If the box is checked, 

the application was filed on December 12, 2003 
as U.S. Application Number 1.0/735,285 
or PCI International Application Number 
and was ameuded on (if applicable). 

I hereby state thai I have reviewed and understand me contents, of the above identified specification., including the 
claims, as amended by any amendment referred to above. 

I acknowledge die duty to disclose information which is material to patentability as detmedm 37 CFR.:§ 1 .56. 

^ also identified below, by checking the box, hoy fin*, app katton for 

patemor« 



which priority is ciaimcu, „,.. — 

Prior Foreign Application 


Priority Not 
Claimed 


(Application Number) 


(Country) 


(Day/MonuVYcaT Filed) 


□ 


(Application Number) 


(Country) 


(gay/^iontii/Ycar Efled) 





To die extent 



permirredby rule or lav,. 1 hereby iocorporale by reference the Prior Foreign Application^) listed above. 



fPiovfeiorial Application Number) 


(Day/Nloroh/Yenr Filed) 


(Provisional Application Number) 


(Day/Month/Year Filed) 



, , * a KifQr M?flof aiiv United Suites applicaiion(s), or §365(c) of any PCT 
, hereby claim the ^f^^U^^Jg^ *J ^ V olattcr of ^ of tht 

International appl.cauon ^^^±^tu^Zl or PCT International application in the manner 




Electronic POA Form 



page I 



BEST AVAILABLE COPY 

The undersigned hereby authorizes the U.S. firm of Ware, Frcssoia, Van Der Sluys & Adolphson LLP to 
accept and follow instructions from the German firm of Cohausz & Florack as to any action .to be taken in the U.S. 
Patent and Trademark Office regarding this application without direct communication between the U.S. ftmi and the 
undersigned. In the event of a change in the persons from whom instructions may be taken; the U.S. firm will be so 
notified by the undersigned or his successors and assigns. 

I hereby appoint and authorize die aUomcy(s) and/or agent(s) assigned to customer number 4955, as may from 
time to time be amended, belonging to the firm of\Vare s Fressola, Van Der Sluys & Adolphson LLP, to represent 
mc in prosecuting this application and in transacting all business Lu die Patent and Trademark Office connected 
therewith. 

Address all telephone calls to: Ware. Fressola, Van Der Sluys & Adolplison LLP at (203) 261-1234. 
Address all correspondence to customer number: 4955. 

I hereby declare that alt statements made herein of my own knowledge aretrue andthat all statements tnade.on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or Imprisonment, or hods, under Section i 00 1 of 
Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of die application 
or any parent issued thereon. 



David AKOPJAN . 

Full name of sole or firsi mveiilor (given name, middle initial, FAMILY NAM'EfS) IN UPPER CASE) 






Inventor's Signature 


Date 


Tampere, Finland 

Residence 


Armenia 

Citizenship 


Post Offiee Address: Ahvenisraittt 24 C 32 5 Fi-33720 Tampere, Finland 



Han i VALID 

Full name ofsecond inventor (Riven name, middle initial. FAMILY NAM E{S) !N UPPERCASE) 






Ihvenror's Signature 


Date 


Kiimmcnniemi, Finland 

Residence 


Finland 

Citizenship 


Post Office Address: VattuJantic 17. Ft-34'240 Kartinicnnicmi, Finland 



Full name of ihiitl inventor (given name, middle mitral. FAMILY NAME(S) IN UPPER. CASE) 






In ve mors S igna rure 


Date 


Residence 


Citizenship 


Post Office Address: 



Full name of third inventor (given name, middle initial. FAMILY NAME(S) its UPPERCASE) 






Inventor's Sijmarure 


Date 


Residence 


Ctt&enship 


Post Office Address: 



O Additional inventors: are being named on separately numbered sheets attached hereto. 
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